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Page 2c

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Michigan
POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES
(OTHER THAN INPATIENT HOSPITAL AND LONG TERM CARE FACILITIES)

The State provides a Vaccine Replacement Program (VRP). Vaccines are provided free to
enrolled Medicaid providers on a replacement basis to immunize Medicaid eligibles.
Providers are reimbursed an enhanced administration fee to encourage their participation.
Providers may also request the manufacturer’s cost of vaccine if they elect not to participate in
the VRP. The department establishes the reimbursement rate for purchased vaccine by
allowing the lowest most commonly available cost to purchase the product in multiple dose
units plus a nominal administration fee.

Outpatient hospital psoriasis treatment centers are reimbursed a rate based on estimated and
historical costs of psoriasis treatment centers certified by the Medical Services
Administration. Reimbursement will be the lesser of the hospital’s charges or the established
Medicaid rate for the treatment episode. The rate includes all services that may be provided to
the recipient, except physician services. Physician services are reimbursed separately as clinic
visits. Out patient hospital psoriasis services rendered to recipients who do not meet the
specified admission criteria for the psoriasis treatment centers are reimbursed under the
current fee for service system.

4. Home Health Agency Services
Reimbursement to home health agencies is made in accordance with Medicaid’s

maximum fee screens or the home health agency’s usual and customary charge
(acquisition cost for medical supply items), whichever amount is less.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Michigan
POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES

(OTHER THAN INPATIENT HOSPITAL AND LONG TERM CARE FACILITIES)
5. Rural Health Clinic Services ’

All Rural Heailth Clinics (RHCs), including those with less than 50 beds, that sign the
optional Quarterly Cash Advance Agreement (Agreement) will receive prospective
quarterly payments, a payment limit, and payments for encounters based on a definition of
primary care services.

e For provider-based RHCs with less than 50 beds, the reasonable payment limit is
the limit agreed to by the RHC and State.

e For both provider-based RHCs with 50 or more beds and non provider-based
RHCs, the payment limit is the encounter rate determined by Medicare or the
upper payment as defined in Section 1833, Subsection (f) of the Social Security
Act.

All Rural Health Clinics not signing the Agreement will receive retrospective quarterly
payment upon request, a payment limit allowed by Federal regulations, and payments for
encounters based on definition of primary care services.

e For provider-based RHCs with less than 50 beds, the payment rate is 100 percent
of reasonable costs.

e For both provider-based RHCs with 50 or more beds and non provider-based
RHCs, the payment limit is the encounter rate determined by Medicare or the
upper payment as defined in Section 1833, Subsection (f) of the Social Security
Act.

¢ In accordance with Section 603(a) of the Balanced Budget Refinement Act of
1999, entitled, “Modification of the Phase-Out of Payment for Federally Qualified
Health Centers and Rural Health Clinic Services based on Reasonable Cost,” full
cost payments are modified as follows: 95% during fiscal year (FY) 2000, 95% for
FY 2001, 95% for FY2002, 90% for FY 2003 and 85% for FY 2004.

All RHCs receive fee-for service payments for Other Ambulatory Services. Centers must
supply the Department of Community Health with their Medicaid cost reports which list
the medical costs, revenue, and encounters. Cost settlements will be performed at the end
of each RHC’s fiscal year ending after April, 1990.
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